2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022148

1. Entity Name

SERVICE EXPERTS OF ORANGE PARK, INC.

Principal Place of Business

1704 SOUTH INDUSTRIAL LOCP
ORANGE PARK FL 32073

Mailing Address

170A SCUTH INDUSTRIAL LOOP

ORANGE PARK FL 32072-2858

(YR TRV IET N B RV Y

2. Principal Place of Busingssy—————,

58738 Midiva \ermace

3. Mailing Addres:

SRS
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DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90067 028 ***150.00

[

2™ ot
&

(See criteria on back)

Make Check Payable to Department of State

i ate . | {ate . 4. FEI Number Applied For
j& SOp \/\\. \{_ -~ i p((,ksw\)\t \ \.\Q_ 65-0394876 Not Applicable
Zi Country ZF F—L Country » ) $3 75 Additional

— 5, Certificate of Status Deslred | - )
% % 3—3-5_’] 7 Fee Required
——— 6.- Name and Addreas of Current Registered-Agent -— '~ "< 7 -Name and Address of New Registered Agent
Name
EMRICK, JOHN M Strest Address (P.O. Box Number is Not Acceptable)
2331 WHITFIELD IND WAY
SARASOTA FL 34243
City FL Zip Code
8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - ;
- : . Election Carmpaign Financin
Tax liling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitriuti on. 9 ffdﬁqo“ﬁ?éfe

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PP [ Delete TILE [ change [ Additicn
e EMRICK, JOHN M o
sTReeT ADORESS | 4111 72ND AVENUE E. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-ST-21P
TITE S S O Delete TLE Ol Change [ Addition
NAME NEAL, CATHLEEN NAME
sTReeT ADDRESS | 4111 72ND AVE £ STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34243 CITY-§T-2IP
_TmE R [ Delete TMLE Cro ) i O change  [Sbaddition
NAME NAME :
L RRRE
STREET ADCRESS STREET ADDRESS ‘5’3‘5 Ay atS \V\(\ M‘}
CITY-5T-2F CITY-ST-2IP Nt w37 . '\_—' ' 1“{%3
TITLE O velete TITLE j [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-2P CITY-51-7P
TITLE (1 Celete MLE [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

changed, or on an aﬂachm:;nt witlegn adg

-SIGNATURE:

o

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

gss, with all other like empowerad.

Rer i Dshine

SIS~V 61

SIGNATURE A@YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phene #

CR2E034 (9/99)

e




